MISSOURI DIVISION OF HEAfiH‘; STANDARD CERTIFICATE OF DEATH B53-042150

DEPARTMEMT OF PUBLIC HEALTH AND WELF

- } s - STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District :‘:—;-T\"; __anary Reglsrrnhon District l0,0.B_-....--J!agmrnr‘l '31.96"‘28“— .

ON THIS STUB i~ T V1V D I A
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before

a. COUNTY a. STATE m o b. COUNTY _S‘ P L oul admission)
. » M
b. CITY {If ouniide cerporare limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

TgEVN 5[-{;. LOLU_/J ?8 a{ay/_’ TchNOVQJngd fll’ YnX] Ne O

¢, FULL NAME OF [If NOT In hospital, give location) Inside Limity d. STREET {If ourside, give locatlon) Reside on Farm

HOSFITAL OR .
instiution 5%, Luhe's Hoa J2 Yes® No[J ADDRESS(9322 Midland Bivd. Yes O No 8%
3. NAME OF DECEASED Flrst Middle Last 4., DATE Month Day Year

B W tten Adolph __Viebig | oo Oct. 27, 1963

5. SEX 6; COLOR DR RACE 7. merried Xd\ Nover Married [ |6. DATE OF BIRTH | 9. AGE (last birthday) | IF UNGER 1 YEAR | IF UNDER 24 HR
Widowed [] Divarced [ 70 27 91{ Months | Days | Hours I Min.

VS 300
Rev. 4/59

DATE AMENDED

10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| M, BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

snembdon e =Y | Chevaodet Moton St, Louia, Mo, U. 5. A

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Adodoh V. .i.eb%' _ga/:.a.nn.a Nuddnoshi Nell M, Viebi
15. W DECEASED EVERIN U.S. ARMED FORCES? 14~ SOCIAI SECHRITY NO. |17. INFORMANT Addrens 4
{Yes, ng, or unknown) |{If yes, give wqn or dates of servi UJ—d 7
No | None Mg, /VeJJ. m ebm—é’ 322 Mi Bvd,

18. CAUSE OFPDE.A'IH (Enter only one cavse per line for (a), (B), and ¢}. INTERVAL BETWEEN

ART 1. DEATH WAS CAUSED BY: : : ONSET AND DEATH
IMMEDIATE CAUSE {a] W

DOCUMENT

Conditions, 1f any,]  DUE TO (bjw / W 2 Z;Lano

which gave rlse to

bo (a),
S T o 7 1SHA
lying cause last. DUE TO {¢)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not related to the tarminal PART 111, If deceased was female was
disasse condition given in PART | {a) there & pregnancy in last 90 days.

I[:] Yas l O Neo ] O useknown

19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE HOM[I]C1DE b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART Il of item 18.}
a )

PERFORMED
YES[] N

20c. TIME OF Hour Month, Day, Year

INJURY am.
p.m.

20d. INJURY OCCURRED 20s. PLACE OF IMJURY {#.g., in er about home, { 204. CITY, TOWN, Ok LOCATION STATE
WHILE AT WORK [J farm, factory, street, office kldg., etc.)

NOT WHILE AT WORK [J g
21. | attended the deceased fro /?6‘ 6 fo. O / ?5 3 and last saw :Ie':. slive on_ﬁMJ_‘Lﬂ_ “'E

Death occurred a. 7 . 75 Am m on the dite stated above, and to the beat of my knowledge, from the causes stated.

22s. 51G RE {Degres or title P 22h. ADDRESS 4 22¢. DATE SIGNED
5 ﬁwmle;@m/l* Vi YSIA Wty . p-28E3
3. BURIAL, CREMATIQN, | 23b. DATE c /NAME OF CEMETERY OR CREMATORY 2“’&%'0“ (v, /ﬂl)ﬂ/:ounlﬂ {Strare}

ntombment. 70-29-1963 ¥ Ua MawsoLeun
—mes INI: F”NERIRESSHUMt 25. DATE RECD. BY LOCAL REG. R RAR'SJIGNATURE - _
2504 WOODSON ROAD 0pT 28 1963 %JM A

OVERLAND 14, MISSOQURI (Licansed Embalmer’s Statement on Reversa Sids)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

-
L T )

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY ll(;TENSED EMBALMER

| hereby cerlify that tﬁe body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision,

Student,

Signature of Student Embalmer

ll-iCEnéed Embalmer Np; 5##
P. O. Address W/C& CW 7

Nofe: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
... ilf embalmed by a STUDENT, he also shall sign in.his OWN handwriting.

L

¥ this. body "is:not ‘émbalmed, fact should be so stated above.
TG P SN o

L hemos 2o




